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1. Request:

- Information Only/
Council Approval X Presentation ™
r

Other (specify) I~ Hearing

2. Requested Action:

Approve Claim Rejection for Escanuela vs. The City of Calexico.

3. Fiscal Impact:
Revenue: Increase I_ Source: I
Decrease — Amount: | .
Cost: Increase [ Source: [
Decrease [~ Amount: l
Does Not Apply [x
4, Reviewed By:
Finance Dept. on f : By: |
Comments:
City Attorneyon [ By: |
Comments:

Note: Back up must be ubmmed along with this form. Deﬁne is 5:00 p.m., 2 Fridays before the scheduled meeting date.
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April 23, 2010

TO:  The City of Calexioo
ATTENTION:  Erica LaCuesta, City Clerk

RE: Claim :  BEscanuela vs. The City of Calexico
Claimant : Salvador Escanuela
D/Event - 10/22/2009
Rec'd Y/Office : 4/19/2010
Our File : o S-1522926-PMQ

We have received and reviewed the above claim and request that you take the action indicated below:

CLAIMREJECTION:  Send a standard rejection letter to the claimant.
If the claimaiit is represented send the notice to
the attorney of record.

Please provide us with a copy of the notice sent, as requested above. 1 fyou have any questions please
contact the undersig ned.

Very truly yours,

ARREN & COMP%M s
it
- u%{réd—’ﬁ ﬁ—‘\

cc: CIPIA w/enc.
Attn.: Executive Director

v

EN & CO.
CLAIMS MANAGEMENT CLAIMS ADJUSTERS
770 Placentia Avenue, Placentia, CA 92870-6832

Mail: P.O. Box 25180 - Santa Ana, Ca 92799-5180

Phone: (714) 572-5200 o {800) 572-6900 o [Fax: (714) 961-8131




